A 58-year-old woman was treated for mitochondrial encephalomyopathy with lactic acidosis and stroke like episodes (MELAS) and diabetes mellitus (DM) at our hospital for 17 years. She had undergone sigmoidectomy for sigmoid volvulus at 57 years of age. She was admitted to the emergency department with severe abdominal pain and distension. Her blood sugar on admission was 168 mg/dL. Abdominal radiography (Picture A) and computed tomography (Picture B) showed a dilated stomach (arrows) and free air (triangle). Emergency laparotomy (total gastrectomy) was performed; the stomach occupied the entire abdominal cavity with perforation. The resected specimen showed hemorrhagic gastritis with perforation (arrows) (Picture C and D). She recovered without severe complications. Common features of MELAS are severe DM and chronic intestinal pseudo-obstruction (1, 2). Gastric dilation can be observed in dysmotility syndromes, neurologic disorders, and neoplasm. In this patient, gastric dilation may have been due to the diabetic gastroparesis and mitochondrial neurogastrointestinal encephalomyopathy.
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